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結果:全ての症例が観察を終了し得た｡抑肝散内服群ではNPl (from37. 9 ± 16. 1









Symptoms of Dementh (JIPSD)とADLに対
する効果､ランダム化単純盲検比較林政
Koh Jyy…kl M･D･. Ph･D.; TJlkLlnJ S一tOh･NAhpyJ M.D., PJl.D.;
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NEmOtO MID･; Naokl Tomb M.D.; hrtJko T叫i M.I)., Ph.I).;
Hirl)TlOri FuJiwJlrA Pb･D･; nh一hl SekJ M.D.. Ph.D.; fllroylJki Ar■J
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痴呆重症 皮 ?纈?.8-1.1 
脳梗塞(ラク ナ)合併 ???.8-6.3 
Major tranquHizer ?絣?.2-10.5 
血血性脳圭周 囲白井柄変 唐縒?.5-51.8 
古庄深部皮井 下白井捕ま ???.2-5.4 

























検王qt目 ?i??s十 分 ?????s I 
A+をする ??5 ?? 
上半身王女 迭? ?? 
下半Jrモ衣 ?r? ?? 
装Aまたは♯鼓の&暮(あてはまる ?? ?ｩEb? 
ときのみ) 
姓書(洗℡) 迭? ?? 
4 釘? ??
排尿コントE)-ル ??10 迭? 
耕便コント口-ル ??10 迭? 
トイレの後始末 釘? ?? 
柵子に移る､盛る ?R?5 途? 
d!虚(ポータブル含む)に捗る.由 澱? ?? 
ら 
浴fLに移る､またはシャワー浴のqB ?ｲ? ?? 
所に捗る 
舛段を井旅する ??10 迭? 









illness(M) NPIatbaseline ?rﾃ??b苒?3.61=20.I 
MMSEat base一ine ?2?7唐絣?l.3士9.6 
Barthelindexat basetine 鉄b紵7?B??5.4土31.0 
･Vatues arc shown as mean ± SD･ There were no signif)cant difrtn
･of the charaCtCrist)'cs.
'AD: ^]zhcimer's disease VD: Vascukr dementia CVD: Ccrebro.




inNPI (from 37.9 ± 16,1 to 19.5j=
15･6, meanj=SD)and Barthel index
(from 5614土34.2 to 62.9j=35.2) were
observed inthe YGS group, but not
in仙e control group･
MMSE was unchanged in both
groups I
1 1 patients required treatmentwith
ti叩ride hydrochloride in山e control
group. EPS were not observed in
either group, but dizziness and
impaired postural sway were
obseⅣed in 6 patients treated wi仙
tiapri de hydrochloride.
Conclusion: Yi-Gaれ Sam improyes
BPSDand ADL･ Follow-up studies
uslng double-blindedl placebo-
controlled design is recommended.
